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“«_..Of the People... Of the State...” 
In 1889 Dr, Lawrence Flick said: For over fifty years tuberculosis associations have What i 
“Tuberculosis is a question for our municipalities recognized public education as their most potent weapon 
to deal with. If they fail to see their duty in the for control of a dread disease. For over fifty years they 
matter, it is the fault of the public that they do not have undertaken demonstration of sound programs for 
properly present it to them.” tuberculosis control, requesting governmental adoption of 
is 1905 De; Edward Livingston Trodean said: such programs as standard public health procedures. But If Ic 
governmental adoption nearly always involves some legis- 
The first and greatest need is education ; educa- lative implementation, either through enabling acts or _— 
tion of the people, and through them education budgetary appropriations, without which the programs } \° ae yc 
of the State.’ remain incomplete and perhaps of doubtful value. bee sae 
In 1954 President Mark Harrington told the 50th Anni- To disseminate our charitable message throughout the } sie 
versary of the NTA: whole community and then hesitate before legislative es . ing 
“T direct your-attention to the fact that Dr. Tru- = gag actoon there might smack of “Politics” | that not 
deau was referring to education as a means of a lack of courage and understanding wholly a 
obtaining legislation for prevention and control the om depender 
of tuberculosis. What he said in 1905 has been ra There 
” 
essentially true for half a century. means to treat it when found? Why exhort volunteers to rag os 
In light of this persistent and very wise counsel it seems distribute pamphlets, hold meetings, and demand early = 
strange that many tuberculosis associations show a peculiar diagnosis, only to find ourselves without facilities to handle y socal 
aversion to legislative activity. Peculiar, because they will- the good results of their work? As a practical measure, observer 
ingly preach the control, care and treatment of tuberculosis education deliberately aimed at members of city councils, . simple 
at every opportunity, except when approaching a legislative boards of supervisors, state legislators and the United | "°° for 
hall. What is the basis of this “bogey” which in one field States Congress may be more fruitful than anything else both my 
alone inhibits an otherwise very forceful public health we can do. = The | 
movement ? Believing this, the NTA and some constituent associa- * a de 
Many people conceive political activity to be someiow tions have completed plans for immediate contact with am, ( her 
tainted with reprehensible purpose, yet Webster defines legislators as a part of their work program financed from a 
politics as “pertaining to a constitutional, as distinguished Christmas Seal money. Certainly such plans warrant care- = 
from a despotic state of government.” Truly, our liberties ful study as another valuable means of improving public Gomgh - 
depend upon conscious, purposeful, and intelligent exercise health facilities. pte 
of the American right to engage freely in political activity. Thus, if education is our most potent weapon, if our 
Far from being reprehensible, tainted or disgraceful, politi- success depends largely upon legislative action and if that The Impe 
cal enterprise permits the discharge of our most impor- action must be implemented through education of the legis- | _ Here i 
tant civic duty and at the same time invites the exercise lators themselves, then what is the reason for this “bogey” Riis, an 
of individual statesmanship in matters of vital interest to. which inhibits our legislative activity? Is it not wholly dent, has 
our common welfare. without substance, a nebulous and unjustified feeling based there sho 
An appraisal of American politics discloses a constant on Victorian precepts of social intercourse? Let us with the faint, 
process of public education, for, indeed, do not the parti- American forthrightness teach our humanitarian purpose “Let us | 
san voter, the precinct worker and the candidate merely at all levels of society !—Peter W. Janss, chairman, Com- sold for t 
educate their fellow citizens to a particular point of view? mittee on Policy, NTA. p — ae 
j VOL. 40 NO. II 
| Published monthly except August at 404 North Wesley Ave., Mount Morris, Ill., by the 
j National Tuberculosis Association for persons interested in public health and administrative a laboratc 
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Rousing Up the People! 


The Problem of Public Relations and Legislation 


Can be Reduced to Simple Terms: 


What the People Want They Ultimately Will Have 


If I could define the words “public 
relations,” I’d be in a better position 
to tell you something useful about pub- 
lice relations and legislation. Alas, like 
the words “politician” and “‘statesman,” 
the term has come to mean many differ- 
ent things. Some have used it so broadly 
that not only legislation but all other 
human activity can be said to be utterly 
dependent upon its mysteries. 

There was once, as president of the 
state tuberculosis association I work 
for, a man who, though very much 
alive, was indeed a statesman. An astute 
observer of government, he taught me 
a simple fact I once knew but had long 
since forgotten in the cynicism of age, 
both my own age and the age we live 
in. The fact: America is really, after 
all, a democracy. And from this, he 
said, there stems a simple but profound 
principle. Legislation is not passed by 
legislators in a legislature.. Unbelievable 
though it may be, what the people want, 
they ultimately will have. 


The Importance of the People 

Here is where we come in. Jacob 
Riis, another statesman and_stu- 
dent, has long been in his grave. But 
there should echo still in all our ears 
the faint, far-off thunder of his words: 
“Let us have a Christmas stamp... 
sold for the purpose of rousing up the 
people .. . against this wrong!” 

My tuberculosis association president 
proceeded to give me what I might call 
a laboratory course in public relations 
and legislation, from which I learned 
many things. First and most important, 
to walk softly and respectfully always, 
in the presence of The People. For 
rise they will, sometimes, if you ask 
them. And if they do, woe is the man 


or the wrong in their path. 

For the background of my particular 
experience, let me remind you that 
Alabama is a far from wealthy state. 
On the indices of state per capita 
wealth we usually rank close to the 
bottom of the list. With respect to 
tuberculosis, specifically the hospital 
care of the tuberculous, our state has 
been greatly handicapped by its tradi- 
tional view of this as a local, as distinct 
from a state, responsibility. We are 
one of the few states without a state- 
operated sanatorium. 

It is true that about twenty-five years 
ago, largely at the prodding of the 


tuberculosis association, enabling legis-. 


lation and actual appropriations were 
passed allowing the state government 
to contribute towards the maintenance 
of local tuberculosis sanatoriums. How- 
ever, a very low ceiling was placed on 
this authority, and the funds provided 
never did put the ceiling in much dan- 
ger. The consequences of all this are 
easy to imagine. We have very few 
sanatorium beds, and these are inade- 
quately maintained, inequitably distrib- 
uted, and in small over-burdened and 
under-staffed institutions. 

At the time of which I speak, the 
time of my own experience with public 
relations and legislation, tie tuberculo- 
sis association, after several efforts 
which might be described as reconnais- 
sance-in-force, decided to move for- 
ward in a massive attempt to secure 
more adequate state support for our 
tuberculosis hospitals. It was our belief 
that if larger state maintenance funds 
were available, hospital construction 
programs would naturally follow, joint- 
ly financed from local, state and na- 
tional sources. But the situation was 


by 
Kenneth 
W. 
Grimley 


Mr. Grimley, president-elect of the National 
Conference of Tuberculosis Workers, has 
been executive secretary of the Alabama 
Tuberculosis Association and the Birmingham 
Association for more then twenty years. He 
is a former president of the Southern Con- 
ference. During 1954 he i:as been a member 
of ihe NTA Budget Advisory Committee. 
This article is a contribution from the Ad- 


visory Committee on Public Relaticns of 
the NCTW. 


difficult. In brief, our troubles were 
that there were few if any allies in 
sight, and the terrain, that is, the tem- 
per of the times, was inhospitable. 

With no state sanatoriums, we have 
of course, no state tuberculosis com- 
mission, or other body officially inter- 
ested in tuberculosis hospital appropria- 
tions. The directors of our local 
sanatoriums were isolated from each 
other, unorganized, even somewhat out 
of the main stream of the medical pro- 
fession. State tuberculosis hospital 
funds are attached, for administrative 
purposes only, to the budget of the 
state health department. Because they 
are the only hospital operating funds 
so attached, they have the appearance 
of looming very large over other items 
in this budget. The state health officer, 
while naturally sympathetic and help- 
ful, is also concerned with the many 
other responsibilities which must be 
met with budget funds. 

As for the temper of the times, 
never had a legislature of Alabama 
been elected more sternly pledged to 
economy, and never had a legislative 
session been faced with more heated 
outcries from the public for more and 
better economy, particularly, of course, 
in the other fellow’s pet appropriations. 

In this atmosphere we met to lay our 
campaign plans. My tutor directed that 
these be based on a firm belief in an- 
other simple statement of Riis, which 
he pointed out to me in several NTA 
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publications: “It is because they do 
not know ... . that people die of 
tuberculosis.” Our plan could be stated 
concisely: first organize our story, 
and then tell it. 


Organizing the Story 

To organize our story we first called 
in a special committee, twelve phys- 
icians representing our Trudeau So- 
ciety. After two all-day meetings, they 
told us the scientific basis of what 
Alabama needed, including cost esti- 
mates of proposed additional services. 
Their report was subsequently adopted 
by our board of directors, and then by 
a special legislative committee we 
organized, consisting of some 30 widely 
known civic leaders from throughout 
the state. 


We took the facts outlined in this 
report, and divided them three ways, 
onto three pieces of paper. Onto one 
piece, some cold statistics. Onto an- 
other, a logical, narrative presentation 
of our case. Onto the third piece, in 
all the starkness of the drama of life 
and death, just thirty-nine paragraphs, 
telling a story hitting with all the force 
of elementary things. This is just a 
random sample: 


“Mary—age 15, Eufaula, Ala. Dis- 
covered to have TB in spring of ’52. 
Through private efforts, enough money 
was raised to send her to sanatorium 
for five months, until last September, 
at which time she was discharged, still 
active TB, because money ran out. She 
has since been working as nursemaid in 
several homes in Eufaula. She died on 
Thursday, February 26, following 
hemorrhage.” 


These little paragraphs, from the 
north and south and east and west of 
Alabama, were gathered from a circu- 
lar letter sent to county health officers 
and public health nurses. 


“Lobbying is not best done in the 
state capitol,” our president said, “but 
back home in every cross-roads.” 


So we set up thirteen meetings at 
various places, and sent out many hun- 
dreds of invitations, to the usual 
people, newspaper and radio people, 
lawyers, ministers, civic club leaders, 
farm leaders, union officers, industrial- 
ists. And we went to them with many 
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thousands of copies of our three pieces 
of paper. 

Strange, how all you have to do in 
the name of a good cause, is to ask. To 
these meetings came more than two 
thousand very busy, very important 
people. We asked each of them to 
organize similar meetings back home. 
Most of them did! What happened? 
Have you ever seen a chain reaction? 
Have you ever seen an idea, or an ideal, 
take fire, or rise up like a mighty wind 
to sweep all before it? About public 
relations and legislation, just let me 
advise: do not whistle for the wind, 
unless you are prepared for it to blow. 
The tales I heard, those next few 
months, from all the corners of our 
state, I will not repeat, for I find it 
hard to believe them myself. I do know 
the previous legislature voted some 
nine hundred thousand dollars for the 
tuberculosis hospital subsidy. This one, 
the economy-minded one, voted two 
million six hundred seventy-five thou- 
sand dollars. The difference represents 
some eight times the total gross seal 
sale of all our 75 county tuberculosis 
associations. 

“Education of the people, and 
through them ” All the words on 
how to do it are in the copybook. It 
seems hard to believe, but they are true. 


WHO Resolution 


NTA drafts resolution 
calling for increased 
U.S. aid to international agency 


In response to an appeal by the Na- 
tional Citizens Committee for the 
World Heaith Organization, the Na- 
tional Tuberculosis Association has 
drafted a resolution calling upon the 
United States Government to pay its 
increased share of the 1955 WHO bud- 
get. Copies of the resolution have been 
submitted to the Secretary of State, the 
Secretary of the Department of Health, 
Education, and Welfare, and to the 
President of the Senate and the Speak- 
er of the House of Representatives. 

The 1955 WHO budget calls for an 
American contribution of three million 
three hundred fifty thousand dollars. 
However, in 1949 Congress established 
a “ceiling” of three million dollars on 
United States participation in WHO 
as a means of reviewing periodically 


its growth and accomplishments, 


The NTA was influential in estab. 
lishing a tuberculosis section within 
the WHO when it was created in 1948 
and has promoted its TB control ac. 
tivities ever since. The NTA resoly. 
tion has been issued in the belief that 
the WHO has done a good job and that 
the growth of its TB activities, as well 
as other aspects of its program, will 
be impossible without full United 
States support in 1955. 


Resolution Text 

WHEREAS, one objective of the 
National Tuberculosis Association as 
given in its by-laws is “to promote 
international relations in connection 
with the study and control of tubercu- 
losis and related diseases’, and 

WHEREAS, the National Tubercu- 
losis Association through the Interna- 
tional Union Against Tuberculosis was 
instrumental in having established in 
the World Health Organization a sec- 
tion on tuberculosis when the World 
Health Organization was established 
in 1948, and since that time has con- 
tinued to promote tuberculosis control 
activities of the World Health Organi- 
zation both directly and through the 
International Union Against Tubercu- 
losis, and 

WHEREAS, continued gradual 
growth of the tuberculosis control ac- 
tivities of the World Health Organiza- 
tion, as well as of other aspects of its 
program, will be prevented if the pres- 
ent ceiling of the annual contribution 
from the United States Government 
is maintained at the present level of 
$3,000,000 and will result in the United 
States’ not meeting its quota of the 
1955 budget of the World Health Or- 
ganization adopted by the World 
Health Assembly at its meeting in the 
spring of 1954, therefore be it 
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RESOLVED: the Executive Con 
mittee of the National Tuberculosis 
Association urges that appropriate at: 
tion be taken by Congress to make i 
possible for the United States to makt 
its assessed contribution to the 195) 
budget, and directs that copies of thi 
resolution be submitted to the Secré 
tary of State, Secretary of the Depart 
ment of Health, Education and Wé 
fare, and to the President of the Senat 
and Speaker of the House. 
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As the fiftieth anniversary year 
draws to a close, the tremendous task 
ahead of us should be the basic theme 
of the Christmas Seal Sale of 1954, 
and of the years to follow. There have 
been fifty years of progress, fifty years 
during which the battle for greater 
public understanding and awareness 
have made possible great strides to- 
wards the goal of eradication. To attain 
this goal there must be renewed efforts 
by tuberculosis associations ; the Christ- 
mas Seal Sale must be raised to new 
heights throughout the nation. 

The Christmas Seal Sale is a part 
of the program of every tuberculosis 
association. As such, it is an essential 
part of the program for tuberculosis 
control. The Sale came into being to 
meet a recognized specific need in one 
community ; it achieved its first objec- 
tive and proved itself effective as a 
device to inform citizens about tuber- 
culosis control. In the years that fol- 
lowed it has proved successful both as 
a fund raising campaign and as an edu- 
cational method. It has proved itself 
particularly effective in both of these 
objectives whenever it has been geared 
to meet specific needs in individual 
communities. 


Increased Funds Needed 


Every once in a while someone in 
an association gets the idea that in his 


particular community the association 
has all the money it needs for its pro- 
gram. There are communities which 
have good programs; there are also 
communities in which the incidence of 
tuberculosis is far less than in others. 
It is inconceivable, however, that any 
community has a program of control 
80 effective that no additional activities 
are necessary. Even if such a hypotheti- 
cal community did exist it would be 


The Task Ahead in ’55 


The Importance of the Christmas Seal Sale for the 
Tremendous Task Ahead Must Be Stressed By 


Associations in This Fiftieth Anniversary Year 


an exception among the many other 
communities with unmet needs. 

Despite fifty years of steady prog- 
ress, every state association faces many 
problems of programming and organi- 
zation of local associations which can 
be met only by an increase in available 
funds. The National Association could 
broaden every aspect of its program 
and increase its medical and social re- 
search if additional funds could be 
found. Many local and state programs 
handicapped by totally inadequate local 
resources could be aided by the Na- 
tional Association’s grant-in-aid pro- 
gram if funds could be raised through 
increased sale of Christmas Seals. 

As voluntary organizations, the tu- 


berculosis associations have played a- 


unique role in the American scene dur- 
ing the past fifty years. As private 
groups dependent upon voluntary pub- 
lic support, they have had the responsi- 
bility for developing in each community 
the most effective program possible. 
Theirs is the task of investigating, com- 
piling and analyzing the facts; of edu- 
cating the individual and the commun- 
ity in the meaning of the facts in order 
to obtain community action, support 
for legislation, and appropriations to 
make permanent those services demon- 
strated to be necessary for the health 
of the community. The measure of the 
associations’ success during the first 
fifty years is evident in the fact that 
today the American people have made 
the fight against tuberculosis their own 
fight and have contributed more than 
three hundred thirty five million dollars 
through purchase of Seals since 1907. 


Community Responsibilities 

These successes cannot hide the fact 
that tuberculosis control faces new 
challenges which require every associa- 
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Mr. Stone, executive secretary of the NTA, 
has been in the voluntary tuberculosis move- 
ment since 1926. A graduate of Reed Col- 
lege, Portland, Oregon, Mr. Stone took 
graduate studies at the New York School 
of Social Work. The positions Mr. Stone has 
held include director of health education, 
Onondaga Health Association, Syracuse, 
N.Y., secretary of the TB Association of the 
Territory of Hawaii, executive secretary of 
the Los Angeles Association, and president 
of the National Conference of Tuberculosis 
Workers (1940). Mr. Stone served as direc- 
tor of program development on the NTA 
staff from 1943 until 1951 when he was ap- 
pointed executive secretary. He is a fellow 
of the American Public Health Association. 


tion to study the facts in the changing 
picture of tuberculosis control. With 
the effective use of new treatment tech- 
niques, each community has a responsi- 
bility to make certain that every citizen 
has an opportunity for routine X-ray 
examination in order to detect every 
case of tuberculosis at the earliest stage 
and to provide prompt medical super- 
vision. Only by this means can the new 
therapies be made fully effective in 
eradicating tuberculosis. 

New treatment methods have given 
communities the increased responsibili- 
ty of providing effective care and super- 
vision for patients who have left in- 
stitutions. Too few communities have 
developed effective methods for pro- 
viding such supervision and home care. 
Problems of rehabilitation will increase 
as the number of tuberculosis patients 
kept alive increases. Rehabilitation pro- 
grams in many communities will have 
to be adjusted to provide for patients 
who spend less time in hospitals but 
who may require longer home treat- 
ment. 

All aspects of today’s tuberculosis 
program must be emphasized not only 
to the individual citizen but also to 
government agencies. Although in- 
creased public understanding is a major 
triumph of the past fifty years, the 
individual must be made aware of the 
dangers he still faces from tuberculosis 
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and the continued need to protect his 
health. Government agencies must be 
kept aware of the fact that tuberculosis 
is one of our most prevalent communi- 
cable diseases and that untimely reduc- 
tion of appropriations and facilities can 
postpone the day when this preventable 
disease will be eradicated. Tuberculosis 
associations must not allow facilities 
for tuberculosis control to be dimin- 
ished prematurely, 


The Program Must Be Intensified 


These are some of the problems 
which tuberculosis associations and in- 
dividual citizens throughout the United 
States face today. The fiftieth anniver- 
sary observance is an excellent occa- 
sion to remind us that each facet of the 
control program—finding, treating, and 
restoring the patient to his place in the 
community—must be intensified. It is 
the responsibility of each association 
not only to know the facts within its 
own community, but also to know the 
problems facing other communities 
within the state and the entire nation 
as well. These facts can be made the 
basis for a sound Christmas Seal Sale. 

Fifty years of success are no reason 
for complacency; rather, the accom- 
plishments of the past should give 
every tuberculosis association the in- 
spiration to fulfill its responsibility to 
the community by conducting the 
Christmas Seal Sale as vigorously as 
possible. It is only in this spirit that 
the final goal of control and eradication 
of tuberculosis will be reached. 


Health Education Project 
Enlists Industrial Groups 


An attempt to determine how a 
tuberculosis association can approach 
and interest local industries in par- 
ticipating in a year-round health educa- 
tion program; what methods can be 
used to help workers determine and 
solve their health problems, and how 
to work with medical departments, in- 
plant labor-management health com- 
mittees, management groups, and labor 
unions is being made in Newburgh, 
N. Y., under the sponsorship of the 
National Tuberculosis Association, the 
Committee on Tuberculosis and Public 
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Starring 
In 


Seal Sale 
Trailer 


IRGINIA Mayo is the star in this year's 

Christmas Seal Sale trailer, produced at 
Warner Brothers in Hollywood for the National 
Tuberculosis Association. The trailer will be placed 
by affiliated associations in thousands of theaters 
throughout the country during the annual Christ- 
mas Seal Sale, November 22 through December. 


Health of the State Charities Aid Asso- 
ciation, and the Newburgh Tubercu- 
losis and Public Health Association. . 

The plan for the demonstration 
project, which got under way in April, 
is based on information collected by 
the NTA Health Education Division 
in a survey of how tuberculosis asso- 
ciations are meeting the problems and 
trends in developing health education 
programs in industry. 

A committee has been set up which 
includes members of the Board of 
Directors of the Newburgh Association 
and representatives of local industrial 
groups, both from labor and manage- 
ment. Six local plants, on invitation 
from the committee, have set up their 
own committees to work with the asso- 
ciation in determining how to get plant 
workers to determine their health prob- 


lems. Consultation will be provided by 
NTA and SCAA health education de- 
partments on what educational methods 
might be used by the various groups i 
solving their health problems. Periodic 
progress reports will be issued on com- 
mittee action and on the health educa- 
tion activities developed with the local 
industrial groups. 


Swords Into Ploughshares 


In Canada, a minesweeper, HMCS 
Porte Quebec, is being used to catty 
X-ray equipment to remote parts 0! 
the west coast. The Royal Canadian 
Navy furnishes the craft and the ladies 
auxiliaries of the Legion and the Brit 
ish Columbia Tuberculosis Society cat 
vass the areas to be surveyed in at 
vance. 


On T! 


She \ 
old, anc 
smart, 
lived w 
bling se 
ber she 
come it 
ing. Sor 
appetite 
and sley 
anxious 
in temp 
but he 

Her | 
ited occ: 
day a ne 
was cry 
but qu 
somethii 
Her nec 
rigid. T 
the pro! 
bar pur 
to revea 
the oth 
the dias 
done an 
was stz 
therapy 
change. 
stupor, 
ing alw: 

At th 
to the s 
the outl 
tible. O 
tured 
PAS we 
no longs 
become 
diminist 

Sudde 
treatme1 
after b 
days aft 
her cour 
to get | 


, 
| 
i? ‘ 
‘ 
j 
ee. 
‘ 
‘ 
i 
i} 
| 
| 


year's 
uced at 
National 
e placed 
theaters 
| Christ- 


icember. 


rided by 
tion de- 
methods 
roups in 
Periodic 
on com- 
1 educa- 
he local 


HMCS 
‘0 carry 
arts of 
anadian 
e ladies 
he Brit- 
ety cafl- 
| in ad- 


Tu>derculous Meningitis 


Despite Ten Years of Progress in Treatment 


Of This Disease Its Eventual Control Depends 


On The Eradication of All Tuberculosis 


She was a pretty little girl, six years 
old, and starting first grade. She was 
smart, keen and quick to learn. She 
lived with enthusiasm and had a bub- 
bling sense of humor. One day in Octo- 
ber she had a headache; in the days to 
come it persisted and became excruciat- 
ing. Soon she became listless, lost her 
appetite, was unexpectedly irritable 
and slept fitfully. Her mother watched 
anxiously and recognized small rises 
in temperature. A physician was called 
but he could find no abnormal signs. 

Her ill health progressed, she vom- 
ited occasionally and on the fourteenth 
day a neurologist saw her. By then she 
was crving most of the time—not loud, 
but quietly beseeching relief from 
something she could not understand. 
Her neck was somewhat stiff, but not 
rigid. The wise neurologist recognized 
the probability and performed a lum- 
bar puncture. The spinal fluid failed 
to reveal tubercle bacilli, but study of 
the other ingredients pointed toward 
the diagnosis. A tuberculin test was 
done and it was positive. Streptomycin 
was started without other adjuvant 
therapy—and the child’s health did not 
change. Instead she lapsed into semi- 
stupor, not recognizing family, moan- 
ing always. 

At the end of four weeks she went 
to the sanatorium, pitiful to see, and 
the outlook was heartbreaking and ter- 
tible. Organisms were eventually cul- 
tured from spinal fluid. Isoniazid and 
PAS were added. With them her health 
no longer deteriorated but she did not 
become stronger and hope for recovery 
diminished. 

Suddenly, thirty-eight days after 
treatment was started, fifty-two days 
after becoming ill, and twenty-four 
days after treatment with three drugs, 
her course was reversed and she began 
to get better. She recovered appetite 


and became increasingly alert. But it 
was sadly evident that she was almost 
blind. 

Three months later all signs and 
symptoms of tuberculous meningitis 
were gone, except for horribly reduced 
vision—but she was healthy. Treatment 
was continued long after her seventh 
birthday and long after her return home 
in the summer. She is learning Braille 
and this fall she returned to school, a 
pretty little six year old, able, quick to 
learn and with a wonderful sense of 
humor, no longer objecting to fifteen 
pills a day or two needles each week. 


Ten Years of Progress 

Ten years ago this could not have 
happened—she would have died. Ideal- 
ly every patient with tuberculous men- 
ingitis would recover and not be per- 
manently damaged by its ravages. This 
year the majority will, a significant pro- 
portion will not. The record is better 
than last year’s; it is infinitely better 
than the record of 1946, the first year 
of streptomycin. In fact, it has im- 
proved since the first year that PAS 
and/or isoniazid were added to the 
treatment program. Thus without new 
drugs or other unique surgical or medi- 
cal measures, treatment is successful 
beyond anticipation—an event which I 
did not forecast in October 1949, when 
my previous Bulletin article on tuber- 
culous meningitis was published. The 
impressive achievement defies precise 
explanation. Perhaps in time the record 
of tuberculous meningitis cures could 
equal that of other bacterial causes of 
inflammation involving the brain and 
its coverings. 

From forty to seventy-five per cent 
of the unfortunates who develop tuber- 
culous meningitis recover with good 
treatment. The lower figure applies to 
those with miliary tuberculosis or with 
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advanced tuberculosis in some other 
body compartment such as lung or kid- 
ney. The higher figure represents sur- 
vival in patients with meningitis alone 
and in whom good therapy is promptly 
instituted early in the course of infec- 
tion. The chance for survival is altered 
by age; children over three have a bet- 
ter prognosis than do young adults and 
much better than individuals over fifty- 
five. 


Importance of New Practices 


Some of the reasons for the increased 
survival rates can be attributed to 
newer medical practices: earlier diag- 
nosis and earlier effective and longer 
treatment regimens. Because of careful 
descriptions by McDermott, Muschen- 
heim, Lincoln, Walcher and Auerbach 
and by the concerted efforts of the 
entire Veterans Administration Tuber- 
culosis Division and many others, the 
disease is more easily recognized early 
in its course. Generally the infection 
is first demonstrated by signs referable 
to the highest cerebral centers—head- 
ache, drowsiness, irritability and un- 
cooperativeness. These are insidious 
and often almost impossible of early 
interpretation. Unlike other forms of 
infection in the nervous system, how- 
ever, lower centers in the brain become 
involved in succession. Cranial nerve 
palsies develop, most frequently in the 
eyes. Later spinal cord signs may be- 
come evident. During the course, be- 
cause of increasing pressure of spinal 
fluid, vomiting, persistent headache and 
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blurring of vision occur. Other signs 
of infection are often minimal; for ex- 
ample, slight to moderate fever and 
low white blood cell count, while the 
strikingly rigid neck of the patient in 
other types of meningitis is lacking. 

The presence of active tuberculosis 
elsewhere in the body aids in the early 
specific diagnosis. Similarly the pres- 
ence and identification of tuberculosis 
in close family contacts helps, particu- 
larly in children. All of these events 
permit a proper diagnosis within two 
weeks of onset; all that is required is 
wise interpretation of signs and symp- 
toms. With it, treatment results im- 
prove impressively. 


More Effective Treatment 

More effective treatment regimens 
have also altered the results favorably. 
Streptomycin, although no longer the 
major ingredient in the prescription, 
remains an important drug. There is 
still no universally accepted therapeu- 
tic program. However, virtually all 
phthisiologists endorse the following 
simple outline: streptomycin intra- 
muscularly daily, together with both 
PAS and isoniazid orally daily. Occa- 
sionally streptokinase-dornase is added 
to relieve, unfortunately in a minor 
way only, spinal fluid blockage. The 
combination of three drugs is needed, 
for each drug compensates for a de- 
ficiency of the others. Streptomycin 
fails to get into brain tissue when ad- 
ministered into muscle, whereas ison- 
iazid does. Thus proper distribution of 
antituberculous drug to the area of in- 
flammation is accomplished. Tubercle 
bacilli upon exposure to any one of the 
three antagonists singly develop a tol- 
erance to it. Administered simultane- 
ously, the emergence of bacilli resistant 
te any one agent is delayed, thus per- 
mitting prolonged and continuing bac- 
terial antagonism. 

Duration of treatment has been ex- 
tended; perhaps this more than any 
other is the best explanation for better 
total results. Irrespective of course or 
which drugs are used, treatment con- 
tinued uninterruptedly for more than 
twelve months is mandatory. 

This kind of a program, early treat- 
ment, treatment with three drugs and 
extended treatment averts certain of 
the tragedies associated with the in- 


fection. It controls growth of bacteria 
when there is reversible inflammation ; 
when there is exudate composed of 
serum, fibrin and neutrophils, and no 
dead brain substance; when there is 
little damaging scar formation; when 
there are open blood vessels, not in- 
flamed or thrombosed ; when the areas 
of inflammation are small, and not 
widely scattered;.in brief, when the 
patient has the ability to restore his 
tissues to a normal state. If the drugs 
can interrupt the pathogenic career of 
tubercle bacilli during their invasion of 
brain when inflammation is early and 
minimal, cure can be assured. But 
drugs are not always given soon enough 
or for long enough and people continue 
to die of the disease or suffer perma- 
nent disabilities because of brain dam- 
age which cannot be repaired. Unfortu- 
nately, the infection can progress so 
insidiously and the family or physician 
can be so slow in recognizing abnormal 
behavior or signs that the outcome can 
not conceivably be made favorable by 
the late administration of drugs. Drugs 
kill tubercle bacilli but they cannot re- 
pair a damaged brain. To date there 
is no therapy available which alters or 
reverses the pathologic process of 
tuberculous meningitis favorably after 
it has progressed to the point of brain 
necrosis. 


Early Treatment Can Mean Recovery 


Tuberculous meningitis is a serious 
infection—fatal if not treated promptly 
and well. Early diagnosis is entirely 
dependent upon the knowledge and 
ability of the person examining the 
patient and his spinal fluid. If treated 
early the patient with meningitis can 
recover completely. Arbitrarily, there 
can be three weeks of infection prior 
to the time when the pathology becomes 
so irreversible that drugs alone can 
accomplish little. But because the three 
week period cannot always be estimated 
or relied upon, the physician must al- 
ways presume in every patient that the 
infection might subside through control 
of the bacteria causing it. 

It would be more proper to empha- 
size prevention of tuberculous menin- 
gitis, not its treatment, as has been done 
here, for it is axiomatic that treatment 
for a disease can never eradicate it. 
There is no understanding of how this 


problem can be avoided. Fortunately 
in the decade since the last war, there 
has been a decline in the number of 
cases of tuberculous meningitis, a de- 
velopment which has been noted, in- 
cidentally, after all other major wars 
since tuberculosis was first reportable, 
This is gratifying to know, but since 
there is no explanation for it, efforts to 
speed the decline must not be stopped. 
To ignore the problem is no solution, 

The major problem warranting con- 
certed effort by all, not by medical sci- 
ence alone, is the eradication of all 
tuberculosis from society. To do this, 
the host must be studied to determine 
why his defenses are so depleted that 
the tubercle bacilli can gain a foothold 
in him and what deficiency in health 
can be rectified to prevent the organism 
from spreading to one area from an- 
other. The answers to these questions 
await the cooperative investigations of 
epidemiologists, of those who explore 
environment, of those who study bac- 
teria and of many investigators in other 
allied fields. Until then the disease will 
exist, its spread to the central nervous 
system will develop and our treatment 
measures will often succeed, but some- 
times will fail. Contentment with ad- 
vances to date is not tolerable since the 
desired end is not yet in sight. 

One day the pretty six-year-old girl 
with the great enthusiasm to live need 
not be blinded by tuberculosis. 


Medical Officer Exams 


The Department of Health, Edu- 
cation, and Welfare has announced 
that a competitive examination for 
appointment of Medical Officers to 
the United States Public Health Serv- 
ice will be held February 15-17, 1955. 
Requirements for entrance with rank 
of Assistant Surgeon or Senior Assist- 
ant Surgeon are U. S. citizenship, age 
21 years or over, and graduation from 
a recognized school of medicine. Ap 
plication forms may be obtained from 
the Chief, Division of Personnel, 
Public Health Service, Department 
of Health Education and Welfare, 
Washington 25, D.C., «nd must be 
submitted not later than January 12 
1955. 
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Sessions in the Milwaukee Auditorium and 


Hotel Reservations on an Individual Basis 
Are Important Facts for Visitors to the 1955... 


NTA Annual Meeting 


For the first time the National Tu- 
berculosis Association’s Annual Meet- 
ing, Milwaukee, May 23-27, 1955, will 
hold its sessions in an auditorium and 
not in a hotel. Consequently, there will 
be no headquarters hotel. The Local 
Arrangements Committee of the Wis- 
consin Anti-Tuberculosis Association 
has prepared a list of hotels and motels 
accessible to the Milwaukee Audi- 
torium ard able to offer adequate ac- 
commodttions for visitors. Information 
on transportation to Milwaukee will 
be found in a separate article in this 
issue of the Bulletin. 

Reservations in the hotels listed 
below can be made on an individual 
basis only ; block reservations will not 
be accepted. Reservations should be re- 
quested on the official request form 
published in this issue which is to be 
mailed directly to the hotel selected. 


Additional copies of the reservation 
form may be obtained by writing to 
the NTA office, 1790 Broadway, New 
York 19, New York. Confirmation of 
reservations will not be made prior to 
February 23, 1955. This procedure ap- 
plies only to hotels, and not to motels. 

The Milwaukee Convention Bureau 
will serve as an overflow housing 
bureau in the event that the hotels and 
motels listed below are unable to handle 
all requests for reservations submitted 
by individuals on the official form. 


Hotels 

The following are the hotels which 
have been listed by the Wisconsin As- 
sociation as offering adequate accom- 
modations for Annual Meeting visitors. 
In addition to rates, the Association 
has provided brief comments to assist 
readers in making their choice. 


Abbotcrest. 126 West Wisconsin Ave- 
nue. Pleasant hotel with good trans- 
portation to the Auditorium. Twin 
rooms with bath only. Rates $6.50 
to $7.50. 


Ambassador. 2308 West Wisconsin Ave- 
nue. Pleasant hotel, adequate ac- 
commodations, good transportation. 
Rates $8.00 to $10.00 for twin rooms 
with bath, $18.00 for apartment 
accommodating 4 to 6 persons. 


Astor. 924 East Juneau Avenue. Excel- 
lent accommodations, parking lot. 
Rates $5.50 up for single with bath, 
$9.50 up for twin with bath. 


Belmont. 751 North 4th Street. Pleas- 
ant accommodations, bar. Rates 
$5.00 to $6.00 for double with bath. 


Kilboura. 624 North 3rd Street. Small 
lobby with adjoining bar. Rooms 
adequate, all doubles with shared 
connecting bath between each room. 
Rates $5.50 to $7.00. 


Knickerbocker. 1028 East Juneau Ave- 
nue. Large rooms, parking. All rooms 
twin with bath. Rates $7.50 to $9.00. 


LaSalle. 729 North 11th Street. Pleas- 
ant accommodations, good trans- 
portation, parking. Rates $8.00 for 
double with bath. 


‘Maryland. 625 North 3rd Street. Smali 


lebby, good rooms. Excellent food. 
Rates $5.50 double without bath, 
$7.00 for double with bath. 


Medford. 605 North 3rd Street. Ade- 
quate accommodations, centrally 
located. Rates $4.25 for single with 
bath, $8.00 for twin with bath. 


Pfister. 424 East Wisconsin Ave 
Adequate accommodations, an 
hotel famous for hospitality. Rates 


Hotel — First Choice............................ 


Gentlemen : I expect to arrive in Milwaukee... 


(Date) 


(Date) 


(Single) (Double) (Twin) (Suite), (With) (Without Bath) 


Seattie Public Library 


DEC 17 1964 
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$5.00 up for single with bath, $7.50 rooms, some large, centrally located. Edge of the Woods. 17900 Bluemound 
up for double with bath. Rates $4.50 up for single with bath. Road. Twelve miles. Good accom. 
Plankinton. 609 North Plankinton Ave- Wisconsin. 720 West Wisconsin Avenue. modations. Rates $8.00 for twin with 
nue. Large pleasant hotel, centrally One of Milwaukee's largest hotels, bath, $12.00-$16.00 for four persons 
located, good accommodations. adequate accommodations. Rates with bath. 
Rates $5.50 up for single with bath, $4.50 for single with bath, $4.25 for 40 Winks. 11017 West Bluemound Road, 
$8.00 up for double with bath, $9.00 single with lavatory, $8.00 for double Seven and one-half miles. Newly 
up for twin with bath. with bath. completed. Rates $8.00 for twin with 
Plaza. 1007 East Cass Street. Good 4,14.) bath, $16.00 for four persons with 
accommodations, parking. Rates bath. 
$5.50 up for double with bath, $7.50 | For persons motoring to Milwaukee Highway 100. 5911 North 115th Street 
up for twin with bath. motels may be more desirable than (Highway 100). Thirteen miles. Good 
Schroeder. 509 West Wisconsin Avenve. hotels. The Wisconsin Association has accommodations. Rates $6.00 up for 


single with bath, $8.00 up for twin 
with bath. Ten per cent off for three 
or more nights. 


Largest hotel in Milwaukee, centrally = jrepared the following list of motels, 


with bath, $10.00 up for twin with Blue and White. 7458 West Appleton Plaza. 8253 South 27th Street (High. 
bath. Avenue (Highway 41). Seven miles. way 41). Twelve miles. Good ac. 
Shorecrest. 1961 North Summit Avenue. Adequate accommodations. Rates commodations. Rates $7.00 up for 
Large double rooms, facing Lake $8.00 for twin with bath, $16.00 for double with bath, $16.00 for four 
Michigan. Rates $7.00 up for double four persons with bath. persons with bath. 
with tub and shower. Capitol Manor. 7012 West Appleton Sleepy Hollow. 12600 West Bluemound 
Stratford. 1404 West Wisconsin Ave- Avenue (Highway 41). Six miles. (Highway 100). Eight and one half 
nue. Pleasant rooms, not too far Comfortable accommodations. Rates miles. Excellent accommodations. 
from Auditorium, parking. Rates $8.00 up for twin with tub and Rates $8.00 for double with shower, 
$4.00 up for single with bath. shower. $12.00 for four with shower. 
Tower. 716 North 11th Street. Small, Dreamland. 6461 South 27th Street Suburban. 4600 South 27th Street 
pleasant hotel, good rooms. Rates (Highway 41). Ten miles. Adequate (Highway 41). Seven miles. Ade- 
$6.50 up for single with bath, $10.00 accommodations. Rates $8.00 for quate accommodations. Rates $8.00 
up for four persons with bath. twin with bath, $16.00 for four per- for twin with bath, $16.00 for four 
Towne. 723 North 3rd Street. Pleasant sons with bath. with bath. 


Map Showing Location of Milwaukee Hotels 
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The star indicates the location of the Milwaukee Auditorium. The numbers on the map correspond to the location of the 
following hotels: 


i. Abbotcrest 5. Kilbourn 9. Medford 13. Schroeder 

2.. Ambassador 6. Knickerbocker 10. Pfister 14. Shorecrest 

3. Astor 7. LaSalle ais 11. Plankinton 15. Stratford 

4. Belmont 8. Maryland 12. Plaza 16. Tower 
17. Towne 18. Wisconsin 
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Milwaukee Well Served 
By Transport Lines 


Milwaukee, the city that will play 
host to the National Tuberculosis 
Association’s Annual Meeting, May 23- 
27, 1955, is weil served by railroads, 
airlines, and highways, and is easily 
accessible to visitors coming from all 
parts of the United States. 


According to information provided 
by the Wisconsin Association, both 
the Northwestern and the Milwaukee 
roads run fast trains to Chicago from 
Minneapolis and St. Paul and the 
Pacific Northwest, and provide regular 
fast service between Chicago and Mil- 
watikee. In addition the North Shore 
Line runs electric trains from Chicago 
to Milwaukee on a slower (two hour) 
schedule. The Milwaukee’s “Olympian 
Hiawatha” runs between the North- 
west and Milwaukee without going 
through Chicago. 


Travelers coming by air may make 
direct flights from the East via United 
Airlines, while flights from Minne- 
apolis are provided by Northwest and 
Capital Airlines. Air connections be- 
tween Chicago and Milwaukee are 
usually made via North Central Air- 
lines, but rail connections between the 
two cities may be faster and, even with 
taxi fare from airport to railroad 
station added, are no more expensive. 


Those driving to Milwaukee from 
the East who wish to avoid Chicago 
may ferry their cars across Lake Mich- 
igan from either Muskegon or Luding- 
ton. From Muskegon service is pro- 
vided by the “Milwaukee Clipper” 
(write to Wisconsin and Michigan 
Steamship Co., General Office, 350 
North Plankinton, Milwaukee), and 
from Ludington by railroad car ferry 
(Chesapeake & Ohio Railway Co., Car 
Ferry Dock, Ludington, Michigan). 
Advance reservations are advisable on 
both lines. 


Milwaukee is the largest city in 
Wisconsin. The census of 1950 re- 
ported its population as 637,000, which 
gave it the rank of thirteenth among 
the cities of the United States. 


Suggestions 


The NTA Nominating Com- 
mittee would welcome sugges- 
tions from constituent and lo- 
cal tuberculosis associations 
for directors-at-large to serve 
on the Board of Directors. 

The committee is particular- 
ly eager to have the names of 
persons who actively partici- 
pate in state and local TB 
work. Names should be accom- 
panied by brief biographical 
sketches indicating occupation 
and activity in the TB asso- 
ciation and other community 
organizations. 

Endorsements by Boards or 
Executive Committees of both 
local and state associations will 
greatly assist the committee in 
making its selections. 

Suggestions should be mailed 
to the National Tuberculosis 
Association, 1790 Broadway, 
New York 19, by January 17. 


More Than 3,300 TB 
Beds Added in U. S. 


More than 3,300 new tuberculosis 
beds have beer. built in recent months 
or are in process of construction in the 
United States. Some of these replace- 
ments for existing beds; some are in 
addition to the rated capacity of 114,- 
500 tuberculosis beds now on record. 
This information has been provided by 
a report appearing in the September 
issue of Public Health Reports. 

More than 2,600 of the new tuber- 
culosis beds are being constructed with 
the assistance of state funds. The 
greater part of construction cost is 
being borne by the federal government 
through the Hospital Survey and Con- 
struction Act. The total of 2,649 new 
beds in 15 hospitals is distributed 
among 12 states as follows: Alabama, 
302; California, 287; Idaho, 50; IIli- 
nois, 483; Kansas, 75; Michigan, 250; 
Missouri, 69; North Carolina, 100; 


Ohio, 100; South Carolina, 207; Ten- 
nessee, 226; Texas, 500. 

The other 700 tuberculosis beds are 
being constructed without financial 
assistance from the state or federal 
government. 


Study Use of Isoniazid 
In Sclerosis Treatment 


Isoniazid, a drug which has proved 
useful in the treatment of tuberculosis, 
appears to have value in the treatment 
of multiple sclerosis as well, according 
to an article in the October American 
Review of Tuberculosis, journal of the 
American Trudeau Society, the medi- 
cal section of the National Tuberculosis 
Association. 

The usefulness of isoniazid against 
multiple sclerosis, a disease of the nerv- 
ous system, was discovered accidently 
at the Kingsbridge Veterans Admin- 
istration Hospital in New York City. 
Of thirty patients treated with ison- 
iazid during a period of eighteen 
months, ninety per cent showed sig- 
nificant improvement. Four patients 
improved during treatment with the 
drug, worsened when treatment ceased, 
and improved when use of the drug 
was resumed. 

The study of the use of isoniazid on 
sclerosis patients was begun when it 
was noted that a chronically ill patient, 
who had received the drug for another 
purpose, began to speak more distinct- 
ly. Further study is needed, accorded 
to the authors of the article, before 
any definite conclusions can be reached. 


NAPT To Meet in 1955 


The National Association for the 
Prevention of Tuberculosis (Eng- 
land) will hold its Fourth Common- 
wealth Health and Tuberculosis Con- 
ference June 21-25, 1955, at the Royal 
Festival Hall in London, Further de- 
tails on the meeting may be obtained 
by writing the Secretary-General, 
NAPT, Tavistock House North, 
Tavistock Square, London, W.C.1, 
England. 
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High Cost of TB 


More than half billion 
spent in the U. S. in 1952 by 
governmental and private groups 


Tuberculosis cost the American tax- 
payer more than one half billion dol- 
lars in 1952, according to a report 
issued recently by the Public Health 
Service, U.S. Department of Health, 
Education, and Welfare. A _ total 
amount of six hundred twenty-one 
million dollars was spent during the 
period July 1, 1951-June 30, 1952, for 
tuberculosis control, research and hos- 
pitalization, and compensation. 


The report “Tuberculosis Expendi- 
tures in Fiscal 1952 for the United 
States and Territories—An Estimate,” 
by Joseph N. Gitlin, published in the 
September issue of Public Health Re- 
ports, is the result of a special study by 
the Public Health Service to ascertain 
the total cost of dealing with tuber- 
culosis. The estimate of cash outlays 
by official and voluntary agencies was 
based on reports submitted to the Pub- 
lic Health Service by other federal 
agencies, state and local governments, 
and nongovernmental sources. 


Of the total amount of $621 mil- 
lion, more than half, $332 million, was 
spent for hospitalization and rehabili- 
tation, $189 million for compensation, 
$37 million for construction, $4.3 mil- 
lion for research, $53 million for con- 
trol, and $3.1 million for “other” pur- 
poses. The control expenditures in- 
clude those for case finding, diagnostic 
and treatment clinics, public health 
nursing facilities, laboratory facilities, 
operational research studies, health 
education, training programs, case 
register systems, and administration. 
“Other” expenditures are those re- 
ported by nongovernmental agencies 
for items such as business manage- 
ment, fund-raising, and “miscellane- 
ous” expenditures included in their 
reports to the Public Health Service. 


The total expenditure of $621 mil- 
lion is believed to be a very conserva- 
tive estimate, since expenditures for 
TB state and local mental and penal 
institutions and by individuals for med- 
ical care outside hospitals and sana- 
toriums are not included. 


The Federal Government’s share of 


the total was $307 million, of which 
$108 million was spent for hospitaliza- 
tion and rehabilitation, $175 million for 
compensation, $9 million for construc- 
tion, $1.2 million for research, and 
$12.8 million for control. Included in 
the federal category are expenditures 
by the Departments of Agriculture, the 
Army, the Navy, and State (the For- 
eign Service), the Public Health Serv- 
ice, the Veterans Administration, the 
Bureaus of Employees’ Compensation, 
Indian Affairs, Prisons, and Public As- 
sistance, the Office of Vocational Re- 
habilitation, and Freedmen’s and St. 
Elizabeths (federal) hospitals. 


State and local government ex- 
penditures are those of non-federal 
public funds by agencies such as health 
departments, state boards of control, 
special TB commissions, welfare de- 
partments, and public hospitals in- 
dependent of other agencies. Expenses 
in this category totaled $259 million: 
$195 million for hospitalization and 
rehabilitation, $13 million for com- 
pensation, $25 million for construction, 
$178 thousand for research, and $25 
million for control. 


The nongovernmental expenditures 
of $55 million include $28 million for 
hospitalization and rehabilitation, $414 
thousand for compensation, $3.6 mil- 
lion for construction, $2.9 million for 
research, $16 million for control, and 
$3.1 million for “other” expenditures 
as specified above. The nongovern- 
mental groups include the National 
Tuberculosis Association and affiliates, 
nongovernmental hospitals, founda- 
tions, universities and colleges, and 
manufacturing firms. 


Respiratory Diseases Course 


The Pennsylvania Trudeau Society, 
in cooperation with the Laennec So- 
ciety of Philadelphia, has been offering 
a course in respiratory diseases, Octo- 
ber 6 through December 8, 1954. The 
course, which has been approved for 
20 credits by the American Academy of 
General practice, is under the chair- 
manship of Dr. Robert V. Cohen of 
the ATS Committee on Public and 
Medical Relations. The NTA director 
of medical education, Dr. Julius L. 
Wilson, is also on the faculty. 


Trudeau Closes 


After seventy years of service 
an historic sanatorium bows to 
newer treatment methods 


The Trudeau Sanatorium at Saranac 
Lake, N.Y., the oldest semiprivate in- 
stitution in America for the care of the 
tuberculous, closed on December 1, 
1954, as a result of a decision by the 
Board of Trustees. 

The closing of Trudeau is a mark of 
progress in the fight against tuber- 
culosis. After seventy years of achieve- 
ment in TB control, this institution 
could not obtain enough paying pa- 
tients to compete with tax-supported 
institutions and, in New York state, 
with free treatment. Since its estab- 
lishment by Dr. Trudeau in 1884, 
more than twelve thousand patients 
have been cared for at the sanatorium 
which met an urgent need in an 
era when envigorating climate and out- 
door living were considered the chief 
means of combatting TB. 

In addition to the increase in pub- 
lic institutions open to patients, new 
surgical methods and drugs and a de- 
cline in the number of relapses and 
reinfections after the use of these 
drugs are among the reasons for the 
gradual disappearance of the private 
TB sanatorium, according to Dr. Gor- 
don M. Meade, Trudeau’s executive 
director. 

As Robert Sullivan stated in the 
New York Sunday News, October 24, 
1954, the closing of the sanatorium is 
a milestone in the long road towards 
elimination of TB, but the end is by 
no means in sight. Dr. Howard A. 
Rusk, writing in the New York Times 
of October 17, 1954, commented that 
“the closing of the Trudeau Sana- 
torium is a symbol of victory in one 
phase, but only one phase, of tuber- 
culosis control.” 

Despite the closing of the sama- 
torium to patients, the Trudeau organ- 
ization’s research division will mait- 
tain and expand its studies of lung 
diseases. The Trudeau endowment of 
three million dollars may also be used 
for studies in other fields of medi- 
cine, while a special committee will 
study the possibility of using the Trv- 
deau facilities for other health put- 
poses. 
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The Initiative of State 
And Local Associations 
Provided Effective... 


Anniversary Publicity 


The golden anniversary of the Na- 
tional Tuberculosis Association was 
recognized by state and local affiliates 
as a “golden opportunity” for drama- 
tiing their message to the public. On 
the basis of information received by 
the NTA the associations showed both 
initiative and originality in publicizing 
past achievements and future goals of 
the TB control program. 


Medallion Awards 

Many associations awarded NTA 
bronze medallions to persons promi- 
nent in the TB field as a means of 
publicizing the anniversary. The Texas 
Association, for example, presented a 
medallion and a citatien to Dr. W. M. 
Brumby of Houston who organized 
the Association in 1908. The Orange 
County (Fla.) Association sponsored 
a luncheon at which medallions were 
presented to local officials and to news- 
paper, radio, and business executives 
who have cooperated in the control 
program. 


School Press Project 

The NTA School Press Project was 
also widely used by local associations. 
The awarding of Certificates of Honor 
for participation in the 1953 project 
was made the occasion for bringing 
the anniversary message to youth. The 
1954 project, having as one of its sub- 
jects “Fifty Years of Tuberculosis 
Control,” provided an excellent oppor- 
tunity to give young people an under- 
standing of the progress of a half 
century. Many associations made it 
possible for student writers to inter- 
view TB workers, doctors, and public 
heath nurses and officials able to 
provide first-hand information on the 
early days of TB control. 


Other Publicity Methods 

The anniversary was featured in 
a “double celebration” in Lebanon, 
Pa., where the NTA affiliate, the Leb- 
anon County Child Health Council, 
observed its own thirty-fifth anniver- 
sary together with the NTA’s fiftieth. 


The Council arranged a window dis- 
play in the Lebanon YMCA building 
showing the activities of the NTA and 
the Council. 

Publications of the various state ani 
local associations devoted considerable 
space to the fiftieth anniversary. Many 
played up the fact that the NTA was 
the first organization to unite the gen- 
eral public with the medical profes- 
sion in fighting disease. And all pub- 
lications stressed the importance of 
continuing the work of the past fifty 
years until success has been won. 

Costumes of 1904 worn by staff 
members were part of the publicity 
program of the Kentucky Association, 
which had unusual success in obtain- 
ing television and press coverage, in- 
cluding an editorial in the Louisville 
Courier-Journal. 

In addition to the awarding of 


Dressed in old-fashioned in 


of the NTA's 50th euslvenary, Mr. Walton 


medallions, the Orange County ( Fla.) 
Associations made wide use of anni- 
versary stickers. A sticker was placed 
on each copy of the Orlando Negro 
Chamber of Commerce Directory. The 
stickers were purchased by the Cham- 
ber of Commerce itself, indicating the 
interest and cooperation of the Orlando 
negro community in the TB program. 
An Orlando businessman interested in 
TB control volunteered to use stick- 
ers on his business correspondence, 
which afforded another means of pub- 
licizing the anniversary. 


The International Aspect 

The anniversary was also recognized 
as an event of international impor- 
tance. The increasingly international 
character of TB control and the close 
links between the NTA and foreign 
associations were evidenced by the 
congratulatory messages which reached 
the NTA during the anniversary year. 
Messages were sent by the Philippine 
TB Society, formerly a constituent of 
the NTA, the German TB Association, 
the Peruvian Soicety against TB, the 
NTA of Australia, and the Sao Paulo 
(Brazil) Tuberculosis Association. 


McJordan is shown here presenting medallions to Mr. J. T. Murdoch, left, and to 
Mayor of Orlando J. Rolfe Davis at a luncheon given by the Orange County 
(Horida) TB Association. This event, honoring civic leaders and stressing the 
community-wide aspects of the TB control program, was an example of effective 
publicity employed by state and local associations during the anniversary year. 
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Increased TB Home Treatment Has Prompted 
The National League for Nursing and the NTA 
To Issue A Joint Statement On... 


TB Nursing Services 


As a result of increased home treat- 
ment for tuberculosis patients, with a 
corresponding increase in probiems of 
personnel and finance, the Department 
ot Public Health Nursing of the Na- 
tional League for Nursing and the Na- 
tional Tuberculosis Association have 
issued a joint staternent. This state- 
ment, which is given below verbatim, 
is intended as a guide for local nursing 
organizations and TB associations in 
planning for increased nursing service 
to TB patients. 


Governmental Responsibility 
Tuberculosis is a communicable dis- 
ease and as a general principle it is 
accepted that the primary responsibility 
for its control is recognized by law as 
belonging to governmental agencies. 
We agree that the amount of money 
raised through the sale of Christmas 
Seals is far too little to meet fully the 
needs for individual services to patients. 
Therefore, we believe that Christmas 
Seal Sale funds can best be used for 
the education of the public to the neces- 
sity for adequate programs for tuber- 
culosis control. However, there are oc- 
casions when expenditure of these 
funds for service to individuals is not 
only necessary but justifiable. In some 
communities the increase in the demand 
for home nursing service to tuberculo- 
sis patients may well constitute an 
emergency situation requiring financial 
help from tuberculosis associations. 


Transfer to Official Agencies 

In numerous instances tuberculosis 
associations have supported clinics, 
nursing services, social work programs, 
and similar direct services to demon- 
strate the need for such programs to 
the public and appropriating bodies. 
When such demonstrations are under- 
taken, every effort should be made to 
transfer the operation and support of 
the program to official agencies as soon 
as possible since it is the officia! agency 
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that is responsible for the control of 
tuberculosis in a community. Such 
transfer enables the tuberculosis asso- 
ciation to pioneer in some other activity. 

Since conditions are different in each 
community, it is recommended that 
where the financing of tuberculosis 
home nursing care becomes a problem, 
the tuberculosis association take appro- 
priate steps to bring about a meeting 
of representatives from the community 
agencies which would be involved for a 
thorough study and discussion of the 
situation. The agencies most likely to 
have a direct interest in addition to the 
tuberculosis association and the visiting 
nurse association would be the health 
department, the tuberculosis hospital, 
welfare agencies, and the health coun- 
cil. In many communities other com- 
munity groups would appreciate being 
brought into the planning. A thorough 
discussion and study of the problem by 
such a group should avoid misunder- 
standings and should lead to the form- 
ulation of some definite plan of action 
and support. The provision of tuber- 
culosis home nursing care may have to 
depend in part upon Christmas Seal 
funds for financing, until a permanent 
solution can be reached. Other sources 


of support should be secured at an early - 


date, preferably from official agencies. 


Swiss TB Pioneer Dies 


Dr. Auguste Rollier, Swiss pioneer 
of the sun cure for tuberculosis, died 
recently in Leysin, Switzerland, at the 
age of 80, according to the New York 
Times. In 1903 Dr. Rollier developed 
the practice of exposing TB patients 
to the sun and air, a revolutionary 
treatment. in Switzerland at that time. 
He also pioneered in organizing regu- 
lar work for patients, and in this con- 
nection founded the International 
Factory-Clinic, believed to be the first 
of its type. 


Dr. Blomquist Returns 
To Head TB Program 


After three years service in Alaska 
as Director of the Arctic Health Re- 
search Center, Anchorage, Dr. Edward 
Blomquist has returned to Washing- 
ton as Chief, Tuberculosis Program, 
U.S. Public Health Service. Prior to 
going to Alaska, Dr. Blomquist was 
Assistant Chief of the TB Division, 
Among the health problems relating to 
the Arctic which were Dr. Blomquist’s 
concern was that of working out a 
water distribution system for areas 
covered with permafrost. Dr. Blom- 
quist designed the “single main” sys- 
tem which has functioned through two 
winters without requiring thawing. 


Georgia Assns. Back 
Patient Education Project 


Local tuberculosis associations and 
committees in Georgia are the financial 
backers of a patient education program 
soon to go into effect at Battey State 
Hospital, Georgia’s 1,850-bed_tuber- 
culosis hospital. It is estimated that the 
project will cost $15,000 for the three 
years in which the tuberculosis asso- 
ciations will participate. 

The program was developed to aid 
the hospital in reducing its sign-out 
rate and to make the patients’ hospital 
stay more pleasant and profitable from 
every possible standpoint. 

Details were worked out last fall by 
a committee representing the Georgia 
Tuberculosis Association, the State 
Health Department, and the hospital, 
and the GTA Board of Directors 
agreed to underwrite the project. The 
state’s 141 local associations and com- 
mittees have been asked to contribute 
out of surplus or current funds. 


ATS Meetings 


One hundred fifty physicians at- 
tended the first Interim Scientific Ses- 
sion of the American Trudeau Society 
which was held in New York City, 
November 17, 1954, in connection with 
the fall meetings of the Committee of 
Medical Research and other ATS Com- 
mittees. A report on these meetings will 
be carried in the January BULLETIN. 
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Edmund P. Wells 


President 
National Conference of Tuberculosis Workers 


In a column in the September 1954 
BULLETIN an attempt was made to de- 
fine and explain the fundamental place 
that affiliated associations have in the 
voluntary tuberculosis movement, and 
how essential they are to the develop- 
ment of the state and National associ- 
ations. 

In this second column, continuing the 
attempt to underscore the importance 
of local affiliated associations, an effort 
is made to discuss the relationship of 
local associations to the individual citi- 
zen of each community. This individual, 
it must be remembered, is either the 
person we are trying to protect from 
tuberculosis or to reclaim from tuber- 
culosis. And in good health, he is the 
person who makes possible the collec- 
tive efforts of the National, state and 
local associations. 


What the Individual Expects 

It might, therefore, be well to con- 
sider what the individual purchaser of 
Christmas Seals expects when he makes 
his purchase. No one can speak with 
absolute authority on this, but it can 
be assumed that three considerations 
are almost always present: (1) a con- 
tributor responds because he knows TB 
is a disabling, tragic disease and he is 
motivated by charitable impulse; (2) 
he expects his purchase of Christmas 
Seals to help take care of the local tu- 
berculosis problem for him; (3) he 
is trying to assure the good health of 
himself, family and fellow citizens. 

This assumption must be relatively 
true since each year every association 


sends out a localized appeal letter which 
contains an emotional quality, recounts 
the achievements made possible by the 
purchase of Christmas Seals, and im- 
plies self protection if it does not ac- 
tually state it. 

The point in developing this theme 
is to emphasize that the individual citi- 
zen responds primarily to the Christmas 
Seal Sale because of personal and local 
interest. For this reason his desires, 
as long as they help to meet a need, 
must be given consideration in organi- 
zational and program planning. 

What does the individual want? 
Mostly he wants a program which will 
protect people in his community against 
tuberculosis and which will assume for 
him his responsibility as a citizen to 
provide service to patients of his area. 


Local Programs Most Effective 

And what will best accomplish this ? 
Generally the programs which are con- 
ducted on local levels are most effective. 
They include health education, case- 
finding, diagnostic clinics, medical so- 
cial service, rehabilitation, community 
organization, et cetera. 

How can these services best be pro- 
vided? Since they require direct action 
of one sort or another, and since they 
all require planning and working on 
local levels, it would appear that affili- 
ated associations could best meet the 
need and initiate the action. 

It would seem difficult, in most in- 
stances, for the National and state as- 
sociations to render these services effec- 
tively and continually on local levels. 
This is not meant to discount the effec- 
tiveness and necessity of state and na- 
tional campaigns of educational motiva- 
tion, but only to emphasize that the 
most effective action results from pres- 
sure close to home. The most effective 
way to get a man to do something is 
to have a couple of neighbors on the 
job. 

Until tuberculosis can be controlled 
en masse, the disease must be consid- 
ered, to a great extent, as a problem of 
individuals and our program must be 
planned to include local services on a 
regular and continuing basis. This 
means strong affiliated associations. 

As in the first column, it should be 
re-emphasized that attention to this 
segment of our organization (affiliated 


associations) in no way implies that 
the other levels of organization do not 
occupy equal importance and contribute 
in proper proportion to the eradication 
campaign. In fact, in some ways, their 
contributions may be of greater long 
range importance. However, the resi- 
dent of Podunk buys his Christmas 
Seals because of the Podunk associa- 
tion’s ability to interest and serve him. 


Leadership and Responsibility 

Throughout the fifty years of service 
in the field of voluntary health work, 
one of the greatest assets of tubercu- 
losis associations has been their local 
appeal. This extends beyond their orig- 
inal purpose. The asset referred to is 
that of providing local leadership and 
help, as well as interest, in health prob- 
lems in related fields. Demonstrations 
and promotion in school and public 
health are noteworthy examples. In our 
thinking and planning we must not 
weaken this ability to provide leader- 
ship and to share responsibility in de- 
veloping needed and important work 
close to the individual needs of people 
and their communities. 


These two brief articles have been 
written to encourage the policy making 
groups and workers at other levels to 
study and understand the necessary 
grass roots character of our organiza- 
tion and programs, so that their atti- 
tudes and actions will take into account 
the need to strengthen affiliated associa- 
tions, thus increasing the over-all ef- 
fectiveness of the organization. If the 
articles also impress those responsible 
ior local association policy-making and 
programming with the seriousness of 
their duty to their communities, so 
much the better. 


Perhaps many will wonder about the 
necessity for belaboring this issue with 
two articles. Perhaps they need not 
have been written. However, from time 
to time, because of changing interests 
and varying experiences, the concern of 
some for one program activity as op- 
posed to another, and other factors, 
the philosophy of organization of this 
movement, as expressed in the state- 
ment to readers in the 1953 NTA 
Annual Report, should be reiterated: 


“The founders of the NTA con- 
ceived the campaign against tuberculo- 
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sis as nationwide in scope but recog- 
nized that an effective program begins 
in the local community and grows out 
of local problems. The basic unit in the 
voluntary forces against TB is the local, 
self-governing tuberculosis association. 
The local associations work together 
in democratically controlled state asso- 
ciations. The role of the National Asso- 
ciation is to serve the state and local 
associations, to coordinate their efforts 
so that all will work more effectively 
toward the same objective .. .” 


Mississippi Valley 
Elects New Officers 


Harold M. Coon, M.D., of Madison, 
Wisconsin, has been elected president 
of theMississippi Valley Conference on 
Tuberculosis which held its annual 
meeting in Kansas City, Kan., October 
7-9. 

Ben D. Kiningham, Jr., executive 
director of the Illinois Tuberculosis 
Association, was chosen president-elect. 
W. W. Wilmore, executive secretary of 
the Kansas Association, Topeka, and 
Robert H. Browning, M.D., of Colum- 
bus, Ohio, were elected first and second 
vice presidents. John E. Egdorf, 
executive secretary of the Chicago and 
Cook County TB Institute, was elected 
secretary-treasurer. 

The Conference’s medical section, 
the Mississippi Valley Trudeau Society, 
which met at the same time, elected 
E. P. K. Fenger, Minneapolis, presi- 
dent, Paul T. Chapman, Detroit, pres- 
ident-elect, Lawrence E. Wood, Kansas 
City, Mo., vice president, and Harold 
G. Curtis, Cleveland, secretary-treas- 
urer. 


Invitation From Mexico 

“The Sociedad Mexicana de Estu- 
dios sobre Tuberculosis y Enfermed- 
ades del Aparto Respiratorio” is in- 
viting foreign as well as Mexican doc- 
tors to attend the Sixth National Con- 
gress on Tuberculosis and Silicosis 
which will take place in Mexico City 
January 23-29, 1955. Information may 
be obtained by communicating with the 
Congress at Balderas 32-312, Ap. 
Postal #:7267, Mexico, D.F., Mexico. 


Dr. William M. Morgan is the winner 
of the 1954 Dearholt Medal awarded 
by the Mississippi Valley Conference. 


Dr. Morgan Awarded 
1954 Dearholt Medai 


William M. Morgan, professor of 
organic chemistry at Mount Union Col- 
lege, Alliance, Ohio, received the Dear- 
holt Medal awarded by the 1954 Mis- 
sissippi Valley Conference on Tuber- 
culosis during its recent meeting in 
Kansas City, Kan. 

This year’s medal winner served as 


president of the Stark County (Ohio) - 


Tuberculosis and Health Association 
from 1940 to 1946 and has been hon- 
orary president of the Association to 
date. Dr. Morgan’s activities in the 
field of TB control also include the 
presidency of the Ohio TB Association 
1948-50 and service as representative 
director to the NTA since 1944. Dr. 
Morgan has also been active in civic 
affairs in Alliance. 

A graduate of the University of Illi- 
nois, B.S., 1921, Dr. Morgan earned 
an M.S. degree at Ohio State Uni- 
versity in 1922 and a doctorate from 
the same school ten years later. He is 
a member of the NTA Board of Di- 
rectors and Chairman of the NTA 
Budget Committee. 


Dr. Cameron St. Clair Guild, chief 
of professional services at the U.S, 
Veterans Hospital, Sunmount, N. Y, 
died at his home in Tupper Lake, 
N.Y., on October 18. Dr. Guild was 
associated with the NTA from 1932 
until 1947, first as field secretary on 
the Committee on TB Among Negroes 
and later as executive secretary of 
the ATS. 


Dr. Julius L. Wilson, director of 
medical education for the NTA, has 
been appointed associate director of 
the Henry Phipps Institute, Phila- 
delphia. Dr. Wilson, who has been 
director of clinics at Phipps for the 
past two years, succeeds Dr. Frank 
A. Craig, a founder of the NTA, who 
will remain as emeritus professor on 
the Institute staff. 


Dr. Paul Bunn, Syracuse, is the 
new president of the New York State 
Trudeau Society. Dr. Julia M. Jones 
has been named president-elect, and 
Drs. J. Maxwell Chamberlain and 
Wayne L. Henning, vice president 
and secretary-treasurer, respectively. 


Miss Mary H. McKernan, 
whose thirty-five years of service as 
Executive Secretary of the Wyoming 
Valley (Pa.) Tuberculosis and Health 
Society was a record in the state, died 
recently after a brief illness. Miss 
McKernan was listed as an executive 
secretary in the annual report of the 
Pennsylvania Society for the Preven- 
tion of TB for 1919, at which time 
only three other county organizations 
gave this titie to TB workers. 


Miss Cecilia H. Hauge, chief nurse 
of the Veterans Administration tt 
search hospital, Chicago, has been 
appointed director of the VA nursing 
service with headquarters in Wasb- 
ington, D.C. Miss Hauge succeeds 
Miss Dorothy V. Wheeler. As nursing 
service director, Miss Hauge will 
supervise nearly 15,000 nurses in 172 
hospitals and clinics. 
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Dr. ).artin M. Alexander, Denver, 
js the new president of the Colorado 
Trudeat: Society. Other new officers 
are Dr. Robert Brown, Jr., vice-pres- 
ident, and Dr. Hope Lowry, secretary- 
treasurer. Dr. Dumont Clark was 
elected regional representative to the 
American Trudeau Society. 


Three retired executive secretaries 
of Pennsylvania Tuberculosis and 
Health organizations were honored 
recently at the regional Eastern Penn- 
sylvania Conference held in Potts- 
ville. The three veteran TB workers, 
with a combined total of more than 
eighty years service, are Charles 
Kurtzhal, Swathmore, Mrs. Henry W. 
Taylor, Harrisburg, and Miss Helen 
Cole Carter, R.N., Norristown. 


Dr. Harold E. Kosanke, Tucson, 
has been named president of the 
Arizona Trudeau Society. Serving 
with Dr. Kosanke are Dr. Jackman 
Pyre, vice president, and Dr. Joseph 
N. Plumer, secretary-treasurer. 


Dr. Charles Gray, Ottumwa, is the 
new president of the Iowa Trudeau 
Society. Other new officers are Dr. 
Walter Kirkendall, president-elect; 
Dr. Daniel F. Crowley, Jr., vice presi- 
dent, and Dr. Robert May, secretary- 
treasurer. 


Martin Moore, Pueblo, has been 
named president of the Colorado 
Tuberculosis Association. Serving 
with him are Dr. Theodore Gleich- 
man, first vice president; Louis Lis- 
wood, second vice president ; Edward 
Miller, treasurer, and Mrs. Margaret 
Stimmel, secretary. 


Graydon Dorsch, executive director 
of the Denver Tuberculosis Society, 
has been named president of the Colo- 
tado Conference of Tuberculosis 
Workers. 


Dr, Russell A. Nelson has been 
elected president of the Maryland 
Tuberculosis Association. Other new 
Officers are William A. Rowe and 
Edward M. Passano, first and second 
vice presidents, respectively ; William 
A. Staub, treasurer, and Richard W. 
Case, assistant treasurer. 


At their annual meeting held Oc- 
tober 5, 1954, in Birmingham, the 
Alabama Tuberculosis Association 
and the Alabama Trudeau Society 
elected new officers. The Association 
elected Dr. Otis L. Jordan of Tusca- 
loosa, president; Mr. E, L. Turner of 
Luverne and Mrs. Paul Shannon of 
Birmingham, vice presidents, and 
Mr. W. D. Robertson, Birmingham, 
treasurer. Trudeau Society officers 
are: president, Dr. Charles J. Donald, 
Jr., Birmingham; vice president, Dr. 
Arthur J. Vieham, Birmingham; and 
secretary, Dr. Arthur A. Calix, De- 
catur. 


Kermit Daugherty, Jackson, is the 
new president of the Ohio Tubercu- 
losis and Health Association. Other 
officers are William M. Morgan, Ph. 
D. and Carlton S. Dargusch, vice 
presidents; Dr. Joseph Stocklen, sec- 
retary; William A. Brungs, auditor; 
William G. Bope, treasurer, and Carl- 
ton S. Darguson, counsel. 


Miss Rose Marie Hernandez has 
joined the Health Education Division 
of the New York (N.Y. Tuberculo- 
sis and Health Association. A former 
field worker in the Manhattanville 
Neighborhood Center and at the In- 
stitute for the Crippled and Disabled 
in New York City, Miss Hernandez 
will work with Spanish-speaking 
groups in the community and, with 
the staff, on other health education 
projects. 


Jules F. Schneider, St. Louis, has 
been named president of the Missouri 
Tuberculosis Association. Other new 
officers are Dr. I. J. Flance and Dr. 
Lawrence E. Wood, vice presidents ; 
R. R. Brock, secretary, and Robert 
E. Douglas, treasurer. 


Dr. C. Howard Witmer, Lancaster, 
has been named president of the 
Pennsylvania Tuberculosis and 
Health Society. Serving with him are 
Freas B. Snyder, Upper Darby, and 
Dr. John S. Packard, Allenwood, first 
and second vice presidents, respec- 
tively; Mrs. Catherine B. Bauer, St. 
Marys, secretary and Harold W. 
Wallgren, Philadelphia, treasurer. 


The Rev. A. H. Gallmeier, Peru, 
Ind., has been awarded the 1954 Auer- 
bach Memorial Award in recognition 
of his 35 years’ service in tuberculosis 
control work, 25 of it in Indiana. The 
award is given annually by the Indi- 
ana Tuberculosis Association in me- 
mory of Murray A. Auerbach, who 
served as executive secretary of the 
association for 29 years before his 
death in 1950. 


Dr. R. B. C. Franklin, Mt. Airy, is 
the newly-elected president of the 
North Carolina Tuberculosis Associ- 
ation. Other new officers are G. 
Harold Myrick, president-elect; Dr. 
Lynwood E. Williams, vice-president ; 
Dr. C. D. Eatman, secretary, and 
T. W. Steed, treasurer. 


Dr. Robert S. Quinn, Santa Rosa, 
is the new president of the California 
Trudeau Society. Other new officers 
are Dr. Franklin S. Reding, president- 
elect ; Dr. Louis M. Barber, vice pres- 
ident, and Dr. J. Hallam Cope, secre- 
tary-treasurer. 


Judge Ernest E. Mason, Pensacola, 
is the new presid nt of the Florida 
Tuberculosis and Health Association. 
Serving with Judge Mason are Mrs, 
Lewis C. Conant, vice president ; Mrs. 
W. J. Norton, secretary, and George 
W. Frazier, treasurer. 


Dr. Samuel T. Sandell, Nopeming, 
has been named president of the 
Minnesota Trudeau Society. Other 
new officers are Dr. George C. Roth, 
vice president, and Dr, Earl T. Op- 
stead, secretary-treasurer. 


Dr. Lawrence C. Manni, Talla- 
hassee, has been named president of 
the Florida Trudeau Society. Serving 
with him will be Dr. Harold W. John- 
ston, vice president, and Dr. Simon 
D. Doff, secretary. 


Donald E. Porter has been ap- 
pointed program director of the Cali- 
fornia Tuberculosis and Health Asso- 
ciation after serving for two years as 
executive secretary of the Passaic 
County (N.J.) association. 
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